Women's perceived work environment after stress-related rehabilitation: experiences from the ReDO project.
Introduction
The most common diagnoses for sick leave in Sweden have for a long time been associated with the occurrence of stress-related symptoms [1, 2] . Illness due to stress-related disorders increased during the 1990s and thereafter decreased slightly. Current statistics show, however, that the rate of sick leave for women has increased again since 2010 [2] . Women remain on sick leave to a considerably greater extent than men and the highest rates of absence due to sick leave have been found among female employees in the health and social services, and in sales and education work [3, 4] . A Swedish study of stress-related disorders and psychosocial strain at work showed that the psychological demands at work have increased, especially among those employed (mostly women) in the county council health authorities [1] . In Sweden the employers are responsible for taking necessary measures at the working place to support employees who need rehabilitation, while the Social Insurance Offices are responsible for supervising and coordinating all rehabilitation contributions from the employer, the health care and/or other involved actors [5] .
In rehabilitation as well as for staying healthy, the work environment has been found to be of importance. Ekberg [6] pointed out the importance of considering the physical as well as the social environment in prevention programmes. Moreover, support from employers and superiors has been found important for staying healthy [7] , as well as for avoiding absence due to illness and facilitating return to work after sick leave [8] [9] [10] . The opposite, poor support and bad relations with work managers and colleagues, tends to lead to increased stress [11] . In another study, where the intervention group received support to identify perceived problems in their work environment and find solutions accordingly, the intervention group returned to work to a higher extent than the control group [12] . The impact on health by factors such as support, demands and decision latitude at work was described in the early 1990s in the Demand -Control model, and support, a sense of control and manageable Perceptions of work environment 5 demands were found to be health-promoting [13] . The importance of control and demands at work has also been emphasized by Siegrist [14] . His Effort -Reward Imbalance Model links control to being rewarded when one is exerting oneself at work. Siegrist maintained that individuals who have a great need for control put more effort into their jobs than those without such needs. If the worker puts in a great effort and is not rewarded as expected, then this can lead to emotional distress and uncertainty of his or her worker status [14] . Another source of high levels of perceived stress and sick leave and a low level of influence at work is uncertainty owing to a not clearly defined organization at the workplace [15] . This might be the case for women working in health care, where reorganisations have been more common [1] .
Research has shown that women have a special situation in Sweden as well as in other western countries [16] [17] [18] . Despite the fact that most of them are gainfully employed, they often have the main responsibility for the domestic tasks and child care at home [18] and spend more time on family and household tasks than men do [16, 19] . Furthermore, women's tasks are more diffusely distributed between childcare, domestic duties and paid work [16, 20] and research has identified a relationship between the complexity of women's everyday life and their subjective health [21] . Both Nordenmark [18] and Gjerdingen and co-workers [16] , regarding the issue of dual work load, maintained that multiple roles (e.g. being a mother and having the main responsibility for domestic duties while also being gainfully employed) can have a positive effect on health and well-being, but might also be stressful. Difficulties in combining domestic duties, care of children and paid work have been shown to increase the risk for sick leave [17, 22] . Many women of a working age have multiple roles at work and at home, and thus a woman's whole situation, not only paid work, needs to be considered in rehabilitation back to work.
This was the incentive for developing a work rehabilitation programme, "Redesigning Daily
Occupations" (ReDO) in order to meet the needs of women who had stress-related disorders.
The ReDO programme was based on the research by Erlandsson and Eklund [20, 21, 23, 24] and the Life-style Redesign concept [25] and aimed at raising women's awareness of their daily occupations in terms of what they do, how they do it and how they perceive it [26] . In the ReDO context "daily occupations" denote all tasks that are performed during a day, such as working, taking care of oneself and the family, cooking, buying food, and engaging in pastimes.
While in the programme, the participants received support to identify and to be aware of, for example, hassles and interruptions in their daily occupations, their ambitions and demands as well as demands from others. The programme was found effective compared to care as usual (CAU) with respect to return to work 12 months after completed rehabilitation [27] and the ReDO group was more satisfied with their rehabilitation than the CAU group [28] . The latter study showed, however, that there was no difference between the groups regarding outcomes in terms of well-being factors. Nor was there a difference regarding valued occupations [29] .
This indicates that further analyses regarding well-being and valued occupations in the ReDO project may be based on the two samples together.
As indicated earlier, people's work environment might be important for their possibilities to return to work, which is the major primary outcome in rehabilitation contexts. Other, secondary, outcomes of relevance for work rehabilitation include well-being factors such as self-mastery. This was demonstrated in studies of the situation of working women where mastering life as a whole was found to be important for remaining in working life [30] and for returning to work after a period of sick leave [10] . Other qualitative studies have confirmed that self-mastery, and also self-image [31, 32] , are highly relevant factors in work rehabilitation. Previous research has also indicated quality of life as an important well-being outcome of work rehabilitation for persons with stress-related disorders [33, 34] . Besides wellbeing, another secondary outcome of relevance, particularly when addressing people's whole occupational situation and not only paid work, is the way everyday occupations are perceived and valued [21] . As mentioned before, the work environment is important for success in work rehabilitation [8] [9] [10] 12] , but to our knowledge no one has investigated the relation between perception of work environment and all of the factors addressed herereturn to work, wellbeing and perceptions of everyday occupations.
The aim of this study was thus to investigate the perceptions of the work environment among the women participating in the ReDO project, while treating the ReDO and the CAU groups as one sample. Furthermore, the aim was to investigate whether these perceptions were related to outcomes as assessed after completed rehabilitation and at a 12-month follow-up. The research questions were: -How did the women's perceptions of their work environment change from time for start of 16 weeks of rehabilitation to completion of the rehabilitation and the 12-month follow-up? -How were changes in perceptions of the work environment from start to completed rehabilitation, and from start to the follow-up, related to return to work and secondary outcomes in terms of well-being and valued occupations?
Methods

Design
The current study was part of a larger quasi-experimental, longitudinal study with four measurement points. Before entering the ReDO programme (I) the women were asked to, in a certain order, complete questionnaires about socio-demographic factors, as well as different instruments targeting well-being and everyday occupations. When the programme was finished (II) and at follow-ups at 6 months (III) and at 12 months (IV) after completion of the programme, the women were again asked to complete the questionnaires and instruments, in the same order. The CAU group completed the instruments at corresponding points in time.
The project was carried out between 2007 and 2010. For the purpose of this study, which employed a long-term perspective, the data from the WEIS-SR at measurements I, II and IV were used.
Subjects
Eligible for participation in the ReDO programme were women who were gainfully employed and working full time or part time but currently on sick leave due to stress-related disorders.
Other inclusion criteria were an age of 18-65 years and being able to speak and read Swedish.
The women were selected by the local Social Insurance Office (SIO), in line with its responsibility for the supervision and coordination of work rehabilitation. Forty-two women entered the ReDO programme. The same inclusion criteria were employed to select matched comparisons (CAU) from the SIO registers. Matching criteria were age (+/-five years), time on sick leave, exact diagnosis, family situation and education level. Information about the study participants is presented in Table 1 .
Insert table 1 about here
The women's occupations were classified according to the International Standard Classification of Occupations (ISCO) [36] . The most frequent were the health professions, health associated professionals and sales workers.
Four women dropped out after the first session of ReDO programme, two of which thought participation in the programme would take too much effort and time. The other two gave no reason. At the 12-month follow-up one more woman had dropped out, declining further participation, which made thirty-seven participants at that follow-up. For another five women it was not relevant to assess their work environment at measurement point IV since they, at that time, were not gainfully employed. That made 42/38/32 ReDO women completing the WEIS-SR at measurement points I, II, and IV respectively. For similar reasons there was also some dropout in the CAU group, and the number of participants on the corresponding measurement occasions was 42/40/34. There were no differences, neither in the ReDO group or the CAU group, between those who completed the 12-month follow-up and the dropouts regarding age, education level or baseline data regarding sick leave, working hours, months on previous sick leave, having had previous work rehabilitation and perceptions of the work environment (p>0.05).
The rehabilitation methods
The ReDO programme started with half-day meetings twice a week for ten weeks, led by two occupational therapists. This period consisted of a theoretical part, which was group-based with individual support. The focus was on the women's everyday occupations; identifying how they spent their days and how they wanted it to be; becoming aware of hassles and interruptions, but also stimulating occupations; dealing with perceived demands, from themselves and others; and concentrating on doing just one thing at a time. During the group sessions the participants shared their problems and experiences and discussed practical solutions. The participants got assignments to do at home, such as identifying a hassle and finding ways of reducing or removing it. The theoretical part was followed by a six-week 
Instruments
The work environment
The women's perceptions of their work environment were investigated by the Work Environment Impact Scale -Self Rating (WEIS-SR). It is a self-administered instrument based on the Model of Human Occupation [37] and has, according to initial studies, been found to have good psychometric properties in terms of content validity, internal consistency and test-retest reliability [38] . The WEIS-SR, still under development, consists of 15 items.
Initially it had a response scale with four alternatives. However, due to ceiling effects on some items we used a response scale with five alternatives for the present study, where 1 signifies the worst situation and 5 the best. Examples of items are "I work well together with my colleagues", "I have the necessary, well-functioning tools/equipment I need for my work", and "My communication with my superiors is good". As suggested in the literature [39] , when a revised version is used, internal consistency was investigated on the present sample.
The Cronbach's alpha values obtained at measurements I, II, and IV were 0.87, 0.91, and 0.91. Change scores for the WEIS-SR were calculated by subtracting the rating on occasion I from that on occasion IV.
The primary outcomereturn to work
Data regarding return to work were obtained from the Social Insurance Office. Return to work was estimated as the percentage of previous working hours. A woman who prior to sick leave had worked 40 hours per week and at the follow-up worked 30 hours per week had thus returned to work at 75%.
Secondary outcomeswell-being and perceptions of everyday occupations
The well-being variables studied were self-esteem, self-mastery, quality of life, self-rated health and perceived stress. They represent a spectrum of well-being variables, from largely self-related factors (self-esteem, self-mastery) to phenomena that depend considerably on the environment (quality of life, perceived stress) and supplemented with a health indicator (selfrated health). To prove the reliability of these instruments, Cronbach's alpha values based on data used for this study are presented.
Self-esteem was assessed by the Rosenberg Self-esteem Scale [40] . It consists of ten items, and the present study used yes/no response alternatives, as proposed by Oliver and associates [41] . The total score indicates a balance between positive and negative self-esteem, ranging from -1 (negative) to 1 (positive). The scale has good psychometric properties, in terms of internal consistency, a verified one-factor structure and expected correlations with scales assessing depression, anxiety and stress [42] . The Cronbach's alpha obtained was 0.79.
Self-mastery was assessed by Pearlin's mastery scale. The American original scale [43] , together with the Swedish version used for the present study [44, 45] , have been found to be psychometrically sound. It contains seven items that are rated on a four-point response scale, from strongly disagree (=1) to strongly agree (=4). A higher score indicates a higher level of self-mastery. Rasch analysis of the Swedish version [44] indicated that the construct behind item number six, addressing mastery of what will happen in the future, deviated from that behind the other items. Item number six was thus analysed separately in the current study and termed as belief in future self-mastery, while a summed index of the other six items was noted as overall self-mastery. In the current study the Cronbach's alpha value was 0.85.
The quality of life instrument used was the Manchester Short Assessment of Quality of Life [46] . Eleven items addressing satisfaction with different life domains (such as housing, work, family and health) are rated on a seven-point Likert-type scale where 1 = the negative extreme and 7 = the positive extreme. The satisfaction ratings are summarized to form a quality of life score. The Swedish version, found to have satisfactory properties in terms of internal consistency and construct validity [47] , was used. The Cronbach's alpha value was 0.82. Self-rated health was assessed by means of the first item of the MOS SF-36 [48] . That item is regarded a trustworthy estimate of self-rated health [49] and the wording is "In general, how would you say your health is?". A five-alternative response scale is used, where a score of one represents best possible health.
Perceived stress was estimated by the Perceived Stress Scale (PSS), devised by Cohen [50] . It has 14 items and uses a five-point response scale from 0 (never) to 4 (very often). The items ask about how often a certain event has happened in the past month (such as being upset about unexpected events, not feeling in control of important things, thinking about things you have to do) and a higher score indicates more stress. The Swedish version has shown good internal consistency and construct validity [51] and was used for the present study, showing a Cronbach's alpha of 0.86.
Perceptions of everyday occupations were operationalized as the degree to which clients perceive themselves as having valued occupations. This was estimated by the Occupational
Value assessment with predefined items (OVal-pd) [52, 53] . The latter is a self-report instrument containing 18 items, describing three separate aspects of perceived occupational value; concrete, symbolic and self-reward value [54] . Examples of items are: "The last month I have done things; ...where I was satisfied with the result because it was good or beautiful" (concrete value); "... where I felt I could be myself" (symbolic value); " ... because it was a true pleasure" (self-rewarding value). The respondent states how frequently he or she has perceived the different aspects of occupational value during the past month by choosing one of four ordered response alternatives; not at all (1) to very often (4). A higher score indicates more frequent occupational value experiences. The instrument has shown good psychometric properties according to both classical test theory [52] and item-response theory [53] . The Cronbach's alpha value based on the data from this study was 0.90.
Procedures
All data were collected by licensed occupational therapists, who were trained in the instruments used, and who had not participated in the rehabilitation.
The study complied with stipulations in the Swedish act designating the Ethical Review of Research Involving Humans [55] , and the principle of informed consent was applied.
Approval was given by the Regional Ethical Review Board in Lund (cases no 922/2004 and 149/2007). 
Data analyses
Results
The participants' perceptions of their work environment
The participants' median rating (minmax) of their work environment, according to the summed WEIS-SR, was 57 (23 -75) out of the maximum 75 points at the time for entering the rehabilitation. After 16 weeks of rehabilitation the median rating was 60 (15 -75) and at the 12-month follow-up it was 62 (35 -75) . The change that occurred from start to completion of the rehabilitation was not statistically significant (Z=-1.95; p=0.051), whereas that between baseline and the follow-up was (Z=-4.42; p<0.001).
Outcomes at the 12-month follow-up
The women's working time as percentage of normal working hours are presented in Table 2 , as is their degree of sick leave. As shown there, there was a gradual increase in degree of working time and a corresponding decrease in sick leave.
Insert table 2 about here
Data regarding the secondary outcomes at the 12-month follow-up are presented in Table 3 , which also shows correlations with changes in perceptions of the work environment, commented on below.
Insert table 3 about here
Relationships between changes in perceptions of the work environment and outcomes
The median change (minmax) on the WEIS-SR from baseline to completed rehabilitation was 2 (-37 -34). There was no association between WEIS-SR change and any of the outcomes. All correlations were lower than 0.22 and the p-values ranged between 0.093 and 0.954. The corresponding change score from measurement I to IV was 5 (-18 -26). A greater change was statistically significantly associated with a higher degree of work participation at the follow-up (rs=0.266; p=0.035). As shown in Table 3 , there were also statistically significant associations between WEIS-SR change and all of the studied well-being variables, namely self-esteem, overall mastery, belief in future self-mastery, quality of life, self-rated health and perceived stress. Regarding perceived occupational value, WEIS-SR change was related to the total occupational value score and to concrete and self-reward value. No statistically significant association with symbolic value was found.
Discussion
The participants' initial ratings of their work environment corresponded to 71% of the possible maximum score. They indicated slightly higher levels after completion of the rehabilitation, just below statistical significance, but they rated their work environment at a particularly high level at the 12-month follow-up. This indicates that, after having completed their rehabilitation, the participants viewed their work environment increasingly positively.
The importance of the work environment for returning to work is well-known [8] [9] [10] 12] , and the present study could support these facts. Secondary outcomes have been studied more rarely in relation to the work environment, and this study contributed with new knowledge showing that a positive change in the participants' perceptions of the work environment was associated with better long-term outcomes in terms of both well-being and perceptions of everyday occupations. However, the study does not show whether perceptions of the work environment were an agent in improving well-being and perceptions of everyday occupations or it was the other way around. Moreover, other factors may have influenced both the women's perceptions of their work environment and the outcomes. Plausible agents in this respect are the rehabilitation interventions. All participants got some kind of rehabilitation and support, since this is the employer's and the SIO's responsibility in Sweden. Furthermore, improved mood could have influenced the targeted outcomes. In fact, a related study showed that both anxiety and depression decreased over time, in the ReDO group as well as in the CAU group (57) . Clients in rehabilitation have also been shown to experience a change process that includes gaining control over everyday occupations, an altered self-image [31, 32] , increased self-esteem and control of one's life satiation [58] . The latter study indicted the necessity of a change process for successful return to work. The result of the change process in terms of person-related changes might in turn influence the perception of the work environment. Several studies [31, 32, [58] [59] [60] point out the complexity of rehabilitation, emphasizing that several factors influence the outcome. The present study did not aim at identifying causal mechanisms, but merely identified a relationship between improved perception of the work environment and increased return to work, well-being and occupational value.
This study did not address differences between the ReDO group and the CAU group, but a related study showed that improved perceptions of the work environment were evident in both groups, as indicated by medium effect sizes (0.54 in the ReDO group and 0.75 in the CAU group) from baseline to the 12-month follow-up [61] . The perceptions of the worker role remained largely the same, however, further underlining that perceptions of the work environment might be a feasible avenue when preparing women for return to work. The perceptions of the work environment are thus an important target in rehabilitation for people with stress-related disorders and indicate that interventions that specifically target participants' perceptions of their work environment are needed. This is indeed a challenge, especially since work rehabilitation is most often applied when people are on sick leave and separated from their workplaces.
The fact that there was no relationship between changes in perceptions of the work environment and outcomes immediately after completed work rehabilitation underscores the importance of making long-term follow-ups before any safe conclusions regarding relationships can be made. Also longer follow-ups, over 2 -3 years, would be warranted.
Methodological considerations
The sample varied according to age, professions and level of education. Most of the participants worked in health and social services, and in sales and education work. These are the sectors where, according to the Swedish Social Insurance Agency [2, 3] , the employees have the highest sickness absence in Sweden, which means that the sample can be seen as representative of women on sick leave in Sweden. On the other hand, the sample was small, which limits the possibilities for making generalisations.
We analysed two sub-samples together in this study, and the ReDO women got a more intense rehabilitation than the average woman in the CAU group, although some of these had structured rehabilitation as well. However, for the purpose of this study, which was not about studying intervention outcomes but about the women's perceptions of the work environment in their ordinary workplaces, we found it relevant to treat the participants as one sample. That also reduced the risk of type-II errors.
The data collection was performed by licensed occupational therapists other than those being group leaders, which should be seen as an advantage because the participants knew that any less socially desirable answers would not influence their continued rehabilitation.
Focusing on the measure of the work environment, the WEIS-SR, which is still under development, the fact that changes over time were detected indicates that it might serve as an important outcome measure in work rehabilitation contexts.
Conclusions
The participants rated their work environment at a rather high level on the initial measurement occasion. Their ratings increased somewhat after completion of the rehabilitation, but particularly at the follow-up. A consistent pattern of relationships was found between the WEIS-SR change scores and both return to work and secondary outcomes such as well-being and perceived occupational value at the follow-up. These findings add to previous knowledge by demonstrating that not only return to work, but also the studied secondary outcomes, were related to changed perceptions of the work environment. Although several factors may have been involved in accomplishing the outcomes, the result indicates a need for a focus on perceptions of the work environment when developing rehabilitation interventions. The study also suggests that the WEIS-SR may serve as a useful instrument in evaluating such interventions. Drawing upon the finding that the perceptions of the work environment were related with long-term secondary outcome factors as well-being and perceived value in everyday occupations, preventive strategies for maintaining and improving the work environment seem important in order to prevent ill health and sick leave. The study sample was quite small, however, and the findings must be seen as preliminary. Further research is Perceptions of work environment 20 needed regarding the relationship between perceived work environment and return to work among women but also in mixed groups. 2 Some of the participants had dorsalgia as first diagnosis although they also had a stress -related disorder. 
